A. B., a single female, aged 24, gives a history of exposure to infection with a sailor now at sea. Six weeks ago she had an acute attack of bronchitis, for which she was well rubbed with camphorated oil. Three days after this rubbing there was an outcrop of spots on the back and front of the chest. When seen first, a fortnight before this meeting, her back and front of chest were freely peppered with small comedones in irregular groups, interspersed with a few red papules. On the bend of the elbows there were red discrete macules. During the last fortnight she has developed a copious coppery maculo-papular eruption, falling hair, adenitis, pallor, condylomata and copious minute blackheads on the forehead. The Wassermann reaction is positive. Treatment has been suspended owing to the interesting point worth demonstrating, that the type of syphilitic eruption has been determined by inunction of oil known to produce grouped comedones. The patient is positive as to her previous complete freedom from blackheads or pityriasis of the scalp.
Psoriasis with a Chronic Ulcer of the Lower Lip.
By H. C. SEMON, M.D.
THE patient, a man aged 72, also has severe psoriasis of many years' standing, hut I do not suggest that there is any connexion between the two diseases. The ulcer, which is situated in the middle line on the mucous surface, and does not involve the skin, is the size of a sixpence. It has been present for two years, and for the eighteen months during which I have observed it, has not. altered its appearance in the least. The base is soft, the edges quite flat, and there is very little discomfort and practically no discharge. The microscopie section is exhibited here. The pathologist at my hospital reported it to be a septic papilloma, but as the clinical aspect and the history and results of simple treatment do not accord with this view, I am submitting the case, which of course is highly suspicious of malignancy. ])r. MacCormac, who has seen the section, believes it to be an early epithelioma. There are no palpable glands, and I should like to know if Members think it would be justifiable, considering the patient's age and the clinical chronicity of the case, to try the effect of a single massive dose of X-rays before referring the case to the surgeons. DISCUSSION. Dr. J. M. H. MAcLEOD said that inspection of the specimen led to the idea that it was commencing epithelioma. Surgical excision seemed preferable to X-rays.
Dr. PERNET agreed that the growth should be excised, and as soon as possible. Application of X-rays might make it worse. Case for Diagnosis. By H. C. SEMON, M.D.
THIS man, aged 48, has a peculiar condition of the tongue, and he has had it now for five years. At first, my diagnosis was leucoplakia syphilitica. The Wassermann reaction was positive in 1921, but has since become negative under treatment with mercury and salvarsan substitutes. All the teeth have been removed, but in spite of all that has be done, the condition has not been improved in the slightest. There are symmetrical patches of sodden desquamating epithelium, without the loss of a single papilla, so far as can be seen. There is complete absence of infiltration, and the patches are confined to the dorsum with no tendency to wander on to the lateral aspects of the organ. No complaint is made of loss of taste and very little of soreness. The patient suffers severely from dyspepsia, and the subjective symptoms on the tongue seem to vary with the gastric disability. In my opinion, we are here dealing with a dyspeptic and functional condition, which may well be a mirror of the condition in the gastro-intestinal tract.
